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DECLARATION 



Attorney Docket No.: 040128-000200US 



SOLE 



As a below named inventor, I declare that: 



My reajdence, post office address and citizenship are BS stated below next to my name; I believe I am an original, first and sole 
^™ r w 0 ™J"^ eCt Watter wbich is claimed md tot whicl1 a P atent « sought on the invention entitled METHOD FOR 
DETERMINING ECHO DISTANCE USING AUTOCORRELATION IN TIME OF FLIGHT RANGING SYSTEMS, the 
speciticanon of which was filed on September 29, 2003 and accorded serial number 10/674,668. 

I have reviewed and understand the contents of the above identified specification, deluding the claims, as amended by any 
amendment referred to above. I acknowledge the duty to disease information which is material to patentability as defined in Title 37 
Code of Federal Regulations, Section 1.56. I claim foreign priority benefits under Title 35, United States Code, Section 1 19 of any 
foreign applications) for patent or inventor's certificate listed below and have also identified below any foreign application for patent 
or inventor s certificate having a filing date before mat of the application on which priority is claimed. 

Prior Foreig n Application^ 



Country 


Application No. 


Date of Filing 


Priority Claimed Under 
35USClf9 


Canada 


2,405,656 


September 27, 2002- 


Yes 



I hereby claim the benefit under Title 35, United States Code § 1 19(e) of any United States provisional appiication(s) listed below; 



Application No. 


Filing Date 







I claim (he benefit undei Title 35, United States Code, Section 120 of any United States applications) listed below and, insofer as the 
subject matter of each of the claims of mis application is not disclosed in the prior United States application in the manner provided by 
first paragraph of Title 35, United States Code, Section 112, 1 acknowledge me duty to disclose material information as defined in 
i me 37, Code of Federal Regulations, Section 1.56 which occurred between me filing date of the prior application and the national or 
PCT international filing date of mis application: 



Application No. 


Date of Filing 


Status 









Full N*me of 
Inventor 1 : 


Ust Name: 
Preston 


First Name: 
Nigel 


Middle Natne or initial; 
Ashley 


Residence & 
Citizenship: 


City; 

Peterborough 


Siate/Foreign Counpy: 

Ontario, Canada 


Country ofCitiamsm'p: 
Canada 


Post Office 
Address: 


Post Office Address: 

652 Homoyood Avenue 


City: 

Peterborough 


State/Country: Postal Cod* 
Ontario, Canada K9J 4V6 



I further declare that all statements made herein of my own knowledge are true and that all statements made on information and belief 
are believed to be true; and further mat these statements were made with the knowledge that willful false statements and the like so 
made are punishable by fine 01 imprisonment, or both, under Section 1001 of Tide 18 of the United Slates Code, and mat such willful 
talse statements may jeopardize the validity of the application or any patent issuing thereon. 



Signature of Inventor 1 
Nigel Ashley P/eston 

2 
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typo a plue sign <♦) fns)d<5 (hi* box 



Approve^ for upe ttireugh 10/31/2002. OMB 0A51-OO35 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



Application Number 



Filing Date 



First Named Inventor 



Group Art Unit 



Examiner Name 



Attorney Docket Number 



10/674,868 



September 29, 2003 



Nigel Ashley Preston 



3662 



040128-000200US 



I hereby appoint: 

El Practitioners at Customer Number 
OR 

□ Practltl oner(s) named below: 



20350 



Place Customer 
Number Bar Code 
Label here 



Name 


Registration Number 



















TrlSeS ap P ,fcaHon ,dent,flecl 9bove ' and * «Wsaot a|| business In the Patent and 



Please change the correspondence address for the above-fdentifled application toi 
IS The above-mentioned Customer Number, 



□ Firm or 

Individual Name 



Address 



Address 



City 



Country 



Telephone 



State 



zip 



(303)571-4000 



Fax (303)5714321 



I am the: 

P Applfcant/lnventor. 

El Assignee of record of the entire Interest See 37 CFR 3.71 . 
CeriWcGite under 37 CFR 3. 73(b) is enclosed, (Form PTQ/SB/96). 



SIGNATURE of Applicant or Assignee of Record 



Siemens Mllltronlcs Process Instruments Inc. By: 




OodxAjg^C Date: tfA** 29 % 24>b 
Signature 

Name: ST^i/^ tCfaoJfitM-ZO 

Suh T mi; rnPSK^^ the ^ ntors or ass,gnees of reco * of ^ e entire Interest or their representative(s) are required, 
submit multi ple forms rf more than one signature Is required, see below*. 

' I *TV***il ^ — ■■ 



'Total of farms arfl submitted. 



cnm™n£ Ur S l atement ™s/ Qf rn is estimated to fe|<e 3 minutes to complete. Time will vary depending upon the nseds of me Individual cgea Anv 
601 151 78 v1 



